MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-’.‘.012995

DEPARTMENT OF FUBLIC HEALTH AND WELFARE ﬁ

Registrat i “zlrgfﬂ Recistration District N 100 Recistrar's No. 18_(]*2_ STATE FILE NUMBER
o | gt g gyt sosne 1003 amtrrre

ON THIS STUB i - .
1. PLACE-OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Mo . b. COUNTY admiasion)

b. CCI)IIIY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY . Inside Limits

TOWN . Towust o LOuis Yo 0 No O
c. FULL NAME sF Ilf FI%I in éoi%lnl, give location) lnside Limits d. STREET {If cutside, give location) * Reside on Farm

HOSPITAL OR AD
INSTITUTION St . Louls City Hospital YeO NeO 132 Missouri YD NeD
3. moxr:sfiASED Firs Middle Last 4, DOAIJE Month: " Day Year
Estella Balley DEATH ' 4

. 53
5. SEX 6. COLOR OR RACE 7. Married ]  Naver Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24. al:
Widawed J{ Divorced [0 }?._93 69 Manths | Days Hours Min.

10a. USUAL OCCUPATICN (Give Em'd': &P work done | 10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

d most ofywarking life, aven if retired) 4 . .
‘HoUSeKeeper he Bullock, Ala, USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND CR WIFE

Lindsay Boiges

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 1770 INFOIMAN‘I’ Address

(Yesm or unknown), (1f yes, give war or dates of |-M&thﬁa Hill"' 13]+2 Mis SO'L]I'i

18, CAUSE OF DEATH {Enter only une cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QMSET AND DEATH

IMMEDIATE CAUSE (a

VS 300
Rev. 4/39

DATE AMENDED

DOCUMENT

Conditions, if any,

which gave rise to ] N P - g = [
sbove cause " {a), ; - - - 4 ‘/y ﬁ
stating tha under- -

lying cause last. DUE TO () " .

Il. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING " DEATH but not related the terminal PART lil. I¥- deceased was female was
PART disease condition given in PART | (a) . - . there . a- pregnancy in last-90 days.
, 9/ 6o 7 _ [ ve S Ne | O, vnkno

I9 W, ‘AUTO?S\' 20a. AC T SUICIDE HOMICIDE 20b. DESCRIB W INJURY OCCURRED. (Enter nature 'of infury in PART | ot PART W of itern 18.)
PE%( Qf 33 O
5 .

i~ A
YE NO O - T W

90c. TIME OF  Hou Month, Day, Year
INJURY am.

..:.‘. p.m. /"'L‘-f-éj

20d. INJURY OCCURRE! _PLACE |mun~r Te.9., in or about home, | 20%. CITT,-TOWN, OR LOCATION ] COUNTY. STATE
HILE"AT womsk fmn, :1 trast, office bldg ., efc) ] 5 . -ﬁ
MR 2§ WHILE AT KO - -
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PtEDICAL CERTIFICATION

her .
2].~1 aMended the deceased from x 7 to. and last saw: .o alive on
) e cdate stated above, and to the best of my, krowledge, from the causes lta?ed

" Deathf: oceurred at

IDeﬁrea or tigie) F4 22h. ADDRESS- 7 B 22¢. DATE /GqE
L7 00 g +/92
23 1AL, C N, [ 23b.D FIy EI!Y OR CREMATORY 23d. LOCATION’(City, town, or county} (ﬂy/ \
avarL 1-63 Dickson Cemetery Kirkwood, Mo. «

- AR x
4. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGIS AR'S SPGNATURE . .

2, 'l

A.L. Beal Und. Co 4303 Delmar npy foad dmdb [T L

USE BLACK INK

SHOULD READ

N

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




"”1
STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. ) 7 )
Student Embatmer No.

or by

working under my personal supervision.

Student. .
N ¥ Signature of Student Embalmer C il

Licensed Embaimer No

' ) P.O. F\ddress3 Io 0 EO‘QLﬂ\‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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